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THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. _ﬂrmmv REG, DIST. m._LM_lz Kegistrar's No 1890

dzring most life, svea if retired)
132. FATMER'S jAME T

Henry Kammerdiener

' BIRTH NO.
) 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 3 lved, §f imstitotd Wesoe Lefore
a. COUNTY a. STATE b. COUNTY sibisimton),
) Jacks.._ Missourdi I ASP,E
b, %‘IF;Y (If outalde corpurate Umite, write RURAL and give f:r ALYENEE: ,EF X ¢. CITY (U ouwide corporats limita, write RURAL and ghvs townabip)
torarnghlp) oo
Kansas City 'day’i| Towx  Joplin NUFPS
d. FULL NAME OF (If nat In bospital or instirgtion, addross loeuhn) d. STREET - ~ - ranai location)
e vy et addreas o0 2poress (H k. e /
iNsTITUTION Veterans Administration Ho 40 Paric
3. DNE%ME OIE s (Flrst) b. (Middle) } &, (Last) 4 DéF (Month) - (Day) - (Year)
( Type or Print) Milo ner DEATH Aprd} 7, 1953 -
8, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH. . 9 AGE (1o yesra| I UNOER m ¥ ONOON 1w
WIDOWED, DIVORCED (Specliy) last birthday} omh-l Hours | Min.
Male White | I
10a. USUAL occum‘nou {(OveMind of week | 10D, KIND OF BUSINESD%Rgr IN- | 10 BIRTHPLACE cie; wad State or Forsigh Comntsy) 12, carlz*‘e&?r WHAT
n'.vél /

1

-|t o# bearifailure, asthenia,
e, It meanr the diy-
caat, Infury, or complica.
tion which coused death.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
(You, 0o, or unknown) | (1f yes, xive war or dates of servies)
Yog
oy OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
e e v | DIRECTLY LEADING TO DEATH,, __AcCute coTonary artery occlusion 1 hr
ANTECEDENT CAUSES
*Thir doer nol mean
the mode of dying, tuch unkn

rmtaﬂecbwcmuu fa)

the underiging cause last. ing

DUE TO (c)

Morbid conditions, if cm., gn, DUE TO (b} ﬁmrglim_a:thumssl:msia

-

I1. OTHER SIGNIFICANT CONDITIONS - 2’ "o ©

Conditions contributing to the death bul not
related to the disease or condition cousing deaih.

192. DATE OF °P-F,“°"ﬁ 15b. MAJOR FINDINGS OF- OPERATION P .t oot Foy Y o| 20. AUTOPSY?

. ’ A . R P 5 'I'B KOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lncraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, fatt, fustory., sirest, olics bidy. eus.) _ Lo e .t
HOMICIDE ) ) . ’ s whoe o
21d, TIME (Moath) . (Dap) (Teu) (Bew | 218. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

' o WHILEAT ] NOT WHILE
INJURY m | woRK AT WORK

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the deceased from _Aprdl & 15 53,00 April 7, 1953, OO CHXDER

m., from the causes and on the date stated above.

Z3c. DATE SIGNED

.y 2k
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Emdalaer Ne.

working under my persona! supervision

Student ...iuensscnvecsrertrsssancrrsnasnns

Studmt hbalur

AN A ~E T I Ny . (ab

T Noter Th{ abcve MUSI' BB SIGNED BY THE LICBNSE) EMBALMER in his OWN HANDWRITING. (Fatlure to comply !
the above constitutes grounds for revocstion of lnwnsa.)

I this body is not embalmed, fact should be 10, stated above.




